
SUBMIT- COMPLET.D APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPUCATIOMFOR PERMIT
BAYFIELD COUNTY, WISCONSIN

^' ,.,,.,' .; ,, l.'il ''I —"*

Date Stamp (Received)

[€T 1 4 ?02'i

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. OriRinal AODlication MUST be submitted

Permit ff:

Date:

Amount Paid:

Refund:

^/-d3^
, //^^
*?00< 0^
,0--^1

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- INLAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name: \^lt.t4|»|M 6, KlL(5^(2-T

^AYPELD Wl<2^-E->s
Address of Profigrty:^^^U= l5^ND ?

Mailing Address:

7^. BOX S8^
City/State/Zip:
SAVf::i'eLD,wi s^Q\4-

City/State/Zip:

\YFi€CD^\ 3^8(4

Telephone:

^5-26o-\9[o

W^z-^'l\
Contractor:

13Asr/R€^-D WlP^-LESS
Contractor Phone:

7(5-Z8o-|^00
Plumber:

(sJ^T
Plumber Phone:w

Authorized Agent: (Person Signing Application on behalf of Owner(s))

l^ll^C ^^l^AU

Agent Phone:

7<^-Z30~($>(0

Agent Mailing Address (include City/State/Zip):

^ ME
Written
Authorization
Attached

a Yes Ip^flo

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax IDS

S-434-
Recorded Document: (Showing Ownership)

m^ ~" w^

J'iS-1/4, ^E 1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc ft Lot(s) # Block ft Subdivision:

Section J2_, Townshipi N,Range
Town of: 3AVFICLP Lot Size Acreage

rr.si

D Shoreland —^

in-Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

D Is Property/Land within 1000 feet of Lake,Pond or Flowage

If yes—continue —^

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes

la<o

Are Wetlands

Present?

n Yes

i<eHo

Value at Time

of Completion

* include

donated time

& material

$1?,000

Project

^g^ew Construction

D Addition/Alteration

D Conversion

D Relocate (existing bidg)

D Run a Business on

Property

a

Project

# of Stories

L] 1-Story

a l-Story+
Loft

a 2-Story

i^TAWBR.

Project

Foundation

0 Basement

'Foundation

LJ Slab

a

^ Use

\P"^ear Round

a

Total # of

bedrooms

on

property

a i

a 2

^3 -
a

\Bf^None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

a Municipal/City
ji^(New) Sanitary Specify Type:

Sanitary (Exists) Specify Type;

,A-t-v - G ^..-T-^n_-

a Privy (Pit) or ^Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

U^lMone

Type of
Water

on

property

a City

^Well

t̂fA__

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: » 0
Width:
Width: i c

Height:

Height: Off

Proposed Use

D Residential Use

Use

D Municipal Use

y

D
a

a
a

a
a
a

a
a

~^_

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, oj; D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain) pl^OM D B^ND CO M l^l/M C rtTld^ T2)</V

Dimensions

( x _)
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )

( x )
( x ,)
^ /0x /0*)

Square

Footage

ItrO
FAILURE TO OBTAIN A PERMIT Of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be re!ied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this appfication.! (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reajflnabl^me fot^hene forj:h <+-insRgction.

^Owner(s):

(If there are Multiple Owners listed oo,the Deed AH Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Date

:iple Owners listed oo,the Deed AH Owners must sign or li

t: "%/ 0 Date

/i?//^ff^
l0-l4'2o^}

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit F^ j^c 5^^. B^^F/B6D, vyv/ ^4fi /4-^
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

I. In.ttfe box below; Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of (
Show:

Show:
Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

S% ^rr^^o pc ^ ^€rr

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

(\<^ S^ Feet
G'X le0~ Feet

b^ 4H- Feet

«<r-<? Feet

4T< Feet
3-1^' Feet

r3 s'C Fest

^^t. Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

D Yes D No

Feet

35-t _Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed comer to the other previously sun/eyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owners expense,

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldineTank (HT), Pri\ and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number:

n- i^s
ft of bedrooms: Sanitary Date:

10 -ID - tj
Permit Denied (Date): Reason for Denial:

Permit ft: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

D Yes

Mitigation Required

Mitigation Attached
a Yes

a Yes

3lNo
a|No

Affidavit Required

Affidavit Attached
a Yes

a Yes

No

No

Granted by^crriance (B.O.A.)

a Yes alMo Case ff:

Previously Granted by Variance (B.O.A.)

D Yes 3fNo Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

Yes D No

Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

^Yes
D Yes

a No

a No

Inspection Record:
L»fcf-(-~iy<^ Mc-t'U-1-^

C^IU <^ rmv»n^</ /,^>>^ ^ ^l^-nrt
o-n. pti.

t/t-'-Mv- gy.cAV^^e~/\ ^-uri/v-i^.z-^ .<?-(((;-vv^

1^ K t-^t. 4o \iye/sf- "rt\<^» (^^•1-S 1 <~«<.-<^
>ICL^ ( P rP <^ ^'c'plfL^ x

Zoning District ( C

Lakes Classification (

I )

Date of Inspection:
//-?-->< inspected by: -^ ^^ ^ Date of Re-lnspection:

<t«^<-'

Condjtion(s): Town, Committee or Board Conditions Attached? D Yes D No-(If No they need to be attached.)

l^el- p^^J fi/ c^d S^V ^<- ^ (^ -^ ^^ 5^^ C^D^'r
f^^l- v^^- ^ (/^-o/ CL.5 Ct- tA^^-<>ift-^-5.^^^r'^^<- ^1-1 ^ALii-s <<-(( ^'-"->-w-!>

t( 5i-^hi^ l3 i ^^3 (/nci,'1' Ta-^'m' J.. +1^ i?^iv^^»-) ^cf^J'^c, fi.m.l- w^f Ai^ A^ ^rl^

^

ii«? k'^.ii. ^Signature of Inspector:
|^^> ^}^T,

Date of Approval:
^-? ^

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®April 2021 (®0c+ 2019)



Bayfield County, Wl

MICHAEWVJSVABETHA'tiBROCKER

11/3/2021, 9:29:28 AM

Rivers

Meander Lines

Approximate Parcel Boundary

Section Lines

CZI Municipal Boundary survey MaPS

UnRecorded MapAll Roads

"~~ State

"""" Town

Comer Tie Sheets

Section Comer Monument on File

Building Footprint 2009-2015

Existing

New

Driveways

• Buildings

0.04

1:3,132

0.07 0.15ml

0.05 0.1 0.2km

Bayfeld

Bayfield County Land Records Department
hnpKffmaps.bayneldcounty.wi.gov/BayHeldWAB;



11/3/21, 9:27 AM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 11/3/2021

Property Status: Current

Created On: 3/15/2006 1:14:56 PM

Description

Tax ID:

PIN:
Legacy PIN:

Map ID:
Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

1
04
006
040315
001700

Updated: 9/26/2018

5434
04-006-2-51-05-17-4 01-000-20000

006110204990

(006) TOWN OF BAYFIELD
S17T51NR05W
PAR IN NE SE V.882 P.992 (17.81 ACRES
MFL-CLOSED 25 YRS-YR OF ENTRY
2005)
19.810

19.808
0
Yes

(F-l) Forestry-1

105

Updated: 3/15/2006

STATE
COUNT/

TOWN OF BAYFIELD
SCHL-BAYFIELD

TECHNICAL COLLEGE

Ownership

WILLIAM E HILBERT

Billing Address:

WILLIAM E HILBERT
W4795 W JEFFERSON RD
CHILTON WI 53014

Updated: 9/28/2015

CHILTON WI

Mailing Address:
WILLIAM E HILBERT
W4795 W JEFFERSON RD
CHILTON WI 53014

p Site Address * indicates Private Road

26905 EAGLE ISLAND RD

Property Assessment

BAYFIELD 54814

Updated: 7/9/2019

2021 Assessment Detail

Code
Gl-RESIDENTIAL
W6-MFL - CLOSED AFTER
2004

2-Year Comparison

Land:

Improved:

Total:

Acres

2.000

17.810

2020
30,000
41,700
71,700

Land
14,000

16,000

2021
30,000
41,700
71,700

Imp.

41,700

0

Change
0.0%

0.0%

0.0%

Recorded Documents

a CONVERSION
Date Recorded:

Updated: 3/15/2006

488969 749-236;882-992

it Property History

N/A

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=5434 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No.

Parcel in
Location:

Gov't Lot

21-0373

NE V4

Commercial
For: Other:

Issued

of SE 1/4

Lot

i To: William Hilbert

Section 17 Township 51 N.

Block Subdivision

Broadband Communication Tower (10' x 10')

(Disclaimer): Any future expansions or development would

Range

100 sq.

5

ft:
require additional

W. Town of Bayfield

CSM#

Height of 91'

permitting.

Condition(s): Not permitted for and shall not be used for mobile service (cell) equipment. Must not be used
as a mobile service support structure until / unless provisions of Section 13-1-43 (Mobile Tower
Siting Regulations) including permit and fees are secured.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Todd Norwood, AZA

Authorized Issuing Official

November 4, 2021

Date
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SHEET INDEX

NO.

T1
S1
S2
C1
C2
A1
G1

TITLE

TITLE SHEET
SITE PLAN OVERVIEW
SITE SURVEY PLAN
COMPOUND PLAN
FOUNDATION DETAILS
TOWER ELEVATION
GROUNDING PLAN

TOWER ADDRESS:

EAGLE ISLAND TOWER
BAYFIELD WIRELESS
26905 EAGLE ISLAND ROAD
BAYFIELD.WI 54814

PROPOSED TBFD-TW5
EAGLE ISLAND TOWER

^ayfie|dCounty, ^Vl

oYo't) j7

Q^,
^ ^ ^

RDCL-MP1

TLPT-MP1

General Notes

No. | Revision/lssue | Date

(")BAYFIELD WIRELESS

PO Box 586
Bayleld.WI 54814 (715)280-1900

Project Name and Address

BAYFIELD WIRELESS
TITLE SHEET
Proposed TBFD-TW5
Eagle Island Tower

TBFD-TW5

10/13/2021

As Noted

T1
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General Notes

No. | Revision/lssue | Date

(R)iBAYFIELD WIRELESS

PO Box 586
Bay«eld,WI 54814 (715)280-1900

Project Name and Addraas

BAYFIELD WIRELESS
SITE SURVEY PLAN
Proposed Tower TBFD-TW5
Eagle Island Tower

^Project

TBFD-TW5

10/13/2021

Scale

1" = 10'

Sheet

S2

•^

.J



?1
"0

CM
0CM

a
Ij-

m
I—

TOWER FOUNDATION RAFT-

-^»

TOWER FOUNDATION PIER-

UNDERGROUND ELECTRIC SERVICE
2" CONDUIT ENTRANCE STUB

FOR UNDERGROUND 120V 20 AMF
SERVICE FROM EXISTING

GENERATOR CIRCUIT

EQUIPMENT CABINET AT
TOWER BASE 2'x4'xl'

W/ BOTTOM 4' ABOVE
FINISH GRADE

General Notes

No. | Revision/lssue I Date

['0)BAYFIELD WIRELESS

PO Box 586
BayCeld.WI 54814 (715)280-1900

ijoct htamc ond Addrtss

BAYFiELD WIRELESS
COMPOUND PIAN
Proposed Tower TBFD-TW5
Eagle Island Tower

Fpreject

TBFD-TW5

10/13/2021

Scale

L '" = 5'

Sheat ^

C1
.J



9'-6"

5'-0"

9'-6"

EQUAL + EQUAL

^

EQUAL EQUAL

EQUAL

EQUAL

EQUAL

EQUAL

TOWER BASE SECTION
REFER TO SECTION ASS'Y

10M #4 TIES EQUALLY
SPACED AT APPROX. 6" c/c

cn|
s:
-0

0
10

CM
0
CM

Q
u_
co

(30) 20M (^6) VERTICAL BARS
c/w STD. HOOK

20M W BARS EQUALLY
SPACED AT APPROX. 12"

FOUNDATION NOTES:

1) THE CONTRACTOR SHALL FIELD CHECK ALL DIMENSIONS AND DETAILS BEFORE PROCEEDING WITH THE WORK.
2) ALL WORKMANSHIP SHALL BE IN ACCORDANCE WITH THE LATEST ISSUE OF ACI STANDARDS.
3) FOUNDATIONS ARE DESIGNED FOR NORMAL DRY SOIL CONDITIONS.
4) NORMAL DRY SOIL CONDITIONS ARE ASSUMED WITH AN ALLOWABLE BEARING CAPACITY OF 3500psf. THESE CONDITIONS

SHOULD BE VERIFIED ON SITE BY A GEOTECHNICAL CONSULTANT WHEN THE BEARING SURFACE IS EXPOSED. NOTIFY
ENGINEER IF SITE CONDITIONS DO NOT COMPLY WITH DESIGN CONDITIONS.

5) THE TOWER BASE PAD SHALL BE PLACED AGAINST UNDISTURBED SOIL.
6) ALL GALVANIZED STEEL IN CONTACT WITH SOIL IS TO BE COATED WITH ROOF PATCH.

3NCRETE:
1) CONCRETE CONSTRUCTION SHALL CONFORM TO THE REQUIREMENTS OF STANDARD ACI-318.
2) CONCRETE SHALL HAVE A MINIMUM COMPRESSIVE STRENGTH AT 28 DAYS OF NOT LESS THAN 3600 psi.
3) CONCRETE SHALL CONTAIN AN AIR ENTRAINING AGENT. TOTAL AIR CONTENT TO BE 5% TO 7% FOR THE SIZE OF

AGGREGATE BEING USED. THE AIR ENTRAINING AGENT SHALL BE COMPATIBLE WITH THE WATER REDUCING AGENT.
4) THE MAXIMUM SIZE OF COARSE AGGREGATE SHALL BE 3/4".
5) THE USE CALCIUM CHLORIDE OR ACCELERATING ADMIXTURES IS PROHIBITED.
6) SLUMP SHALL BE 3" ± 1".
7) IF THE AIR TEMPERATURE IS 41 DEGREES F OR LESS, THE TEMPERATURE OF THE CONCRETE AT TIME OF PLACING

SHALL BE BETWEEN 59 AND 86 DEGREES F.
8) PROVIDE EFFECTIVE MEANS OF MAINTAINING THE TEMPERATURE OF CONCRETE IN PLACE AT A MINIMUM OF 50 DEGREES

F AND A MAXIMUM OF 86 DEGREES F FOR THREE DAYS AFTER PLACING. WHEN THE MEAN DAILY AIR TEMPERATURE
IS LESS THAN 41 DEGREES F PROVIDE PROTECTION FOR NEWLY PLACED CONCRETE BY MEANS OF SUITABLE
ENCLOSURES OR RAISED COVERINGS, HEAT AND INSULATION.

9) CHAMFER EXPOSED CORNERS OF CONCRETE (APPROX. 3/4").
REINFORCEMENT:
1) CLEAN REINFORCEMENT OF ANY LOOSE SCALE, DIRT OR OTHER COATINGS WHICH WOULD DESTROY OR REDUCE BONDING.

REJECT BARS WITH KINKS OR BENDS NOT SHOWN ON THE FOUNDATION DETAILS.
2) ALL REINFORCEMENT SHALL HAVE A MINIMUM OF 3" CONCRETE COVER.
3) REINFORCING STEEL SHALL BE DEFORMED BARS CONFORMING WITH ASTM A615 (GRADE 60).
BACKFILLING:
1) BACKFILL SHALL BE PLACED IN THIN LIFTS (MAXIMUM 6") AND COMPACTED TO A MINIMUM OF 95 PERCENT OF

STANDARD PROCTOR MAXIMUM DRY DENSITY. IN THE EVENT THAT EXCAVATED MATERIALS ARE NOT SUITABLE FOR
BACKFILL, IT SHALL BE THE RESPONSIBILITY OF THE CONTRACTOR TO SUPPLY AND COMPACT SUITABLE CLEAN MATERIAL!
TO MEET THAT REQUIREMENT.

STANDARDS:
1) FOUNDATIONS ARE DESIGNED IN ACCORDANCE WITH EIA-222-F.
2) CONCRETE WORK SHALL BE ACCORDANCE WITH ACI 318.
3) REINFORCEMENT FOR CONCRETE SHALL BE IN ACCORDANCE WITH ACI 318.

General Notes

No. | Revision/lssue | Date

^)IBAYFIELD WIRELESS

PO Box 586
Bayfield.WI 54814 (715)280-1900

Project Mamo and Address

BAYFIELD WIRELESS
FOUNDATION PLAN
Proposed Tower TBFD-TW5
Eagle Island Tower

^Project

TBFD-TW5

10/13/2021

Scala

^ NOT TO SCALE

"Shut^ ^

C2
^
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ĈQ
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•LIGHTNING ROD

TOP
SECT f7 —I

SECT ^

SECT j?4

SECT §5

b
SECT §6 -K

SECT p

SECT §S

SECT #9

\ \

0
1

00

SECTION #10
50' X 40' FENCED COMPOUND
(SEE PAGE C1)

TOWER FOUNDATION
.(SEE FOUNDATION DETAILS
PAGE CZ)

0 10' 20'

f^
General Notes

No. Revision/lssue Date

\

r^-L '--...—— . ^,

rO)BAYFIELD WIRELESS

PO Box 586
Bay««ld,W] 54814 (715)280-1900

v^_ ____ ^
Project Name and Addroa

BAYFIELD WIRELESS
TOWER ELEVATION
Proposed Tower T8FD-TW5
Eagle Island Tower

Project

TBFD-TW5

10/13/2021

Seals

1" = 10'

Shut

A1
< '



GROUND TOWER GROUND BAR
TO TOWER GROUND RING

GROUND EQUIPMENT CABINET
TO TOWER GROUND BAR

INSPECTION WELL

GROUND FOUNDATION REBAR
TO TOWER GROUND RING

GROUND TOWER STEEL
TO GROUND RING

TOWER GROUND RING

GROUNDING SCHEDULE:

g> GROUND ROD (5/8" X 10' LONG COPPER CLAD) W/ CADWELD CONNECTION

GROUND ROD WITH INSPECTION WELL W/ CADWELD CONNECTION

< CADWELD CONNECTION

s
"0

IN
0
CM

a
Ij-

m

General Notes

1. ALL GROUND LEADS EXTENDING
FROM BELOW GRACE TO GREATER
THAN 4"ABOVE GRADE SHALL BE
ENCASED IN 3/4" PVC WITH TOP
AND BOTTOM SEALED IN EXTERIOR
GRADE 100% SILICONE CAULK.
PVC SHALL BE MINIMUM 24" INTO
EARTH & EXTEND A MINIMUM 6"
ABOVE GROUND OR LONGER AS
REQUIRED.

2. PRIOR TO FINAL COMPACTON, TEST
GROUND SYSTEM TO VERIFY 5 OHM
OR LESS CRITERIA IS ACHIEVED.
SUPPLEMENT GROUND SYSTEM AS
NEEDED. FINAL TEST RESULTS TO
BE DOCUMENTED AND PROVIDED TO
BAYFIELD WIRELESS.

3. USE #2 AWG SOLID COPPER FOR
UNDERGROUND HALO GROUND
SYSTEM

Revision/lssue | Date

(")BAYFIELD WIRELESS

PO Box 586
Bayfleld.W] 54814 (715)280-1900

Project Nomc and Addr

BAYFIELD WIRELESS
GROUNDING PLAN
Proposed Tower TBFD-TW5
Eagle Island Tower

rProjact

TBFD-TW5

10/13/2021

Scale

, 1" = 5'
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SUCWIIT: COMPLETED APPLICATION. TAX
STAT" ••i/l'r- WQ FEE TO:

B jid'.. -unty

Manning and Zoning Depart.

PO Box 58
Washbum,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

'' ~ ~~. —^——7—^—~~\
;rjDatHAta^(rtl<;elvfid)\lf; |^ |]i'\'
iiii I11, i^' 1'', II' I' !r. !||!

AUG mu..

llnii _y

Permit #:

Date:

Amount Paid:

ftfifUTTff;

INSTRUCTIONS: No permits will be issued until all fees are paid. \^
Checks are made payable to: Bayfield County Zoning Department. ~' "^?

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted

^f-

^/^J^;
/HO.

^c/yu^,fco"8-^̂(to^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED-^- | -S^LAND USE D SANITARY D PRIVY D CONDmONAL USE ^SPECIAL USE D B.O.A. D OTHER
Owner's Name:

JULK ^- ^/LL/A^-
Address of Property:•rty:

<iACU^ 6LU^

Mailing Address:
zjoB"u""^ rr

City/State/Zip:

Pui'^TH,^^> ^^0^
City/State/Zip:
T^w^ ^ HA YPIZC1? , ^ l ^q^j L/

Telnphonc: ^ ^g

?(-/6- '377 ~L
Cell Phone:

Contractor:

^L ly
Contractor Phone:

2ig'-3^-;>77,
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written

Authorization
Attached

a Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement) Jg4?5
Recorded Document: (Showing Ownership)

S><-'^\ R ^Wcfcc

5^ nc

^'

Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) ff

<?,ct
Block ft Subdivision:

Section ^- , Township .?Q N,Range
Town of: f3^RZLj? Lot Size Acj^agirgerj

-^T

I
y\
7
<r-

^-,

^

<A
•i,

^

t
^

r

^
0
t*J

0 Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes

•&NO

Are Wetlands

Present?

D Yes

<^JMo

'R^Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

s^n

Project

SCNew Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

0 Run a Business on

Property

D

Project

ft of Stories

a 1-Story

a l-Story+

Loft

1^.2-Story

D

Project

Foundation

D Basement

D Foundation

•^Q. Slab

a
Use

a Year Round

a

Total # of

bedrooms

on

property

a i

^2

D 3

D
D None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
lE (New) Sanitary Specify Type:

'S^'TIC-

D Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

a Compost Toilet

D None

Type of
Water

on

property

a City

a well

^^^

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: ^fc

Width:
Width: ^

Height:
Height: ^.0

Proposed Use

^-Residential Use

D Commercial Use

D Municipal Use

^

x
_^_

_x.

>s-
;x-

D
D
D
D
D

a
a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

~\

Dimensions.
~^to

(J2.^x ^-©-t
( x)
( x )
( ^ X )0)
( X )
( ?rx /1)
( ^x 2,0)
( x )
( x )
( x )
( x )
( x )
( x )

( x )
( x )
( x )

Square

Footage

-f^O-^

~^~0~

-zrr
7lD-

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at gny reasonable tipcw^or the purpose of inspection. *

Owner(s): <~/^/^ ^'^) ^), •-/ ^- i^i —-'-~ _ Date /^/ 7-/^,-)-/
(If there are Multip<& Owners listed on the Deed AN Owners must sign or letter(s) of authorization must accompany this application) / /

Authorized Agent: Date

(If you are signing on behalf of the owne'(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



••^-r.'

![<-AJV

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box'below: Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of (*):

Show:
Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*
(*) Lake; (•) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Privy (P)

aG-x^f

^,

^n^-^

^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

^<^
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

Feet

Feet

-2.(^C Feet

4<TC Feet
^\ '8^'Feet

/p<? _Feet

gO Feet
Feet
Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

a Yes a No
Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously suryeyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holdine Tank (HT), Privy (P), and We!L(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

permittt:^/^J/^ Permit Date: //^-/// "£.

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

Q Yes (Deed of Record) .

a Yes (Fused/Contiguous Lot(s))

a Yes

No

No

No

Mitigation Required

Mitigation Attached
a Yes

D Yes ^:̂No

No

Affidavit Required
Affidavit Attached

a Yes

D Yes

Granted b/Variance (B.O.A.)

a Yes 0 No Case ft:

Previously^Sranted by Variance (B.O.A.)

a Yes yfNo Case ft

Was Parcel Legally Created

Was Proposed Building Site Delineated

Yes D No

Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

Yes

Yes

a No
D No

Inspection Record: ^ ^ s^l^- g^_Ji (U^-^S Ctr^ C^f{.^-4- Zoning District ( (f4(,( )

Lakes Classification ( _ )

/^-Jd tOy^i^Tr-»~JDate of Inspection: \\' Inspected by: Date of Re-lnspection:

.l^i
Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(If No they need to be attached.)

/Ai^<- Ci^^n.^ A if/t^ffr/^ D^s-lt.^ CtrrU ^>c) ^i^.^- frirr^ HU.

<Z^i^Cs/ S>f, a-f

-f~ (<-<i^ ~?5 •^n-\ ^-U P''^«-^<—Y l;^<^

''j^^w^r'e^W^^K^^yfi^

i^JL^ an^f^J- L^ f- r^A

+D ^ii- ef C^^l,-U^tr>- , ^^ ft^y cc^Ji /n^\^</^ $j2J-4^<:^&^ 5+w^

ryi/^' be ^ ^<i^ -7S' ^ ^u p''^4-Y 1;^ . /nurf',ait£i^by P/ir!/^r^w^i^^

•t^.

Signature of Inspector:
,_^J) »0<r^ ^ 31

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 (®0c+ 2019)
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TOWN BOARD RECOMMENDATION-. (CLASS A - SPECIAL USE)
''•/

,vf
Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

When Town p<oard has completed this form, please mail toj

Bayfie!d County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891
Phone - (715) 373-6138 Websile:
Fax - (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

Date Zoning Received: (Stamp Her?

Property Ownerisl are responsible to give this form to the Town Clerk. Attach a copy of the County Application (QVix 14}
[front/bacQ. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetinals).

Property Owner T(/L| ^ 'V1. L-L ^ LL /AC^V ^' Contractor j7<? ;

Property Address Cd ^i::. ^h.^ b.r-^': I^L^/-' /^/'///fAuthorized Agent

Agent's Telephone ^'-» • .^ tj^ .^

Telephone 2^ " ^ ^ ^ ~-0>7 7 ^- Written Authorization Attached: Yes ( ) No (

Accurate Leaal Description involved in this request (specify gnly^ the property involved with this application)

..._.. <« _ •—/-> - . _ ;!..._ - f^ P I f

^ 1/4, Section 2- , Township .50 N., Range _4__W. Town of _y^_{_^_^
<>£

ji? 1/4 of

Govt. Lot

Volume

_Lot. Block Subdivision

. Page. of Deeds Tax I. D# ^;7 n

I Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: /-^h

^<>g^,-..'•»-_- 1c A.av\' rs^fj<',:,v^c_^ ?n A.'"l'"{'r..uL^roJ ./3j/'<-<,f

^-
CSM#

Acreage S- y^

La/fes Classification

77

We, the Town Board, TOWN OF

Table

-/%y~/%^/'
~r

FAp

., do hereby recommend to

Approval D Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: B Yes D No

Township: (In detail clearly state Town Board's reason for recommendation of tabling, approval or disapproval)

71'i-r. j ?L'.,"J (!."/';"i;.;';i; :i /^r;,.-.. i'd'^ ^L"i-<./t''/ r'Y'c-'cT^ (fcAK'n^i'ci <^ii< '.<*»''/y' o^'iH ^7
.:7! ^ { ;Y'/ )!/iU i U \. CLi/1^}!1 L.:V'<: (. t

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a CODV or fax

•NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

Revised: _A_ugyst-2.Q18.

u/forms/townboardrecommendation-ClassA

Signed:

Chairman:

Supervisory

L r^v^-. Q (^>^£^^
^(V^J^—^

Supervisor: P-^\^><^<>

s^ilSigsz
'fr~y,

Supervisor:

^t^'^Tra^Clerk

i^^^rQS^, w
-Gc<?< i ^ - - hlo-o&n M. :. /v^_s^d:: j



^ ^^<^ ' ^

^
^̂ s^̂M
^
^}̂
v

^
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BaygeU County Land RecnrdsDepatnert
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;%R;ISEGTION 2,
^WfSGONSIN..

EAGWtLUFFi.,,
S^w:'^Kwff^-: ':•• • -:• .• • .. , iMm^.Ws^ ^f:;^^:SiMaSSSSi&S^^

';^\ LOCATED IN THE SE ;l;/gfflJ|g|g|;NE]::i/4 A?JiWEigl|g|i||[%
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•^'M1S'S^
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:^^^^^^^^E:^a^^^9'iater;e* l.anti^urveyo^irf me^at^iaf^l^oifislr

:itiai'on the ordef of Robept oavidson, owner. I nave made a;sucvey of p
tne :H£ I/
Sayfield, B.iyf-leld County. Wisconsin;

hereby.certify

>rt of the SE 1/4 of

.)• ••> ...;:. ... .•.....-. ..Th.^..?l.a,!nap,.ls.^'tcw.^.ep('.ii3entatt<i(\ qf.,aaid 3ucv,ey...and.

^^.^^;S^~;,3$^^y«s»;<^^i^^
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y.^,-a^ ,s'rf y/Ai..7'?_
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ISS£^%i?'S1
ACCESS TO; »l,l,:LOTS,mLli: BE-BY-'PflIVATE.ACCESS. •
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"SCALE" ONE"INC.Hrs--2tl(r|

200 0 ZOO

LEGEND
* KONUNEHT. AS NOTED. FOUND IN PLACE

0 !• X S4- IRON PIPE SET THIS SURVEV

CLIENT:'..DAVIpSON, ft.-... -,

Pfl3JECT-NO.,OBS/96'. . '.

SCALE; ONE INCH • 200'FEET
MARCH 10, i997 '..• .:

OBAFTED BY TEO
SHEET 1 OF 2

RE'illSSONS DATE N ELSON
S URVEYIN6 AND

E NGINEERIN6, INC.

101 WEST MAIN STREET
SUITE i02
ASHLAND, HI 54806
(7t5)-682-2692
TOLL FBEE 1-800-662-9780

UW SWVEtIHB MO PROFESSIONAL ENSINEERrNG SERVICES

KB 250 P lt7__ MAP NO. 23756



MAP OF SURVEY
A PARCEL OF UNO LOCATED IN THE NE 1/4 OF THE SE 1/4 AND THE SE 1/4 OF TriE NE 1/4 OF
SECTION 2, T. 50 N,, R. 4 W., IN THE TOWN OF BAYF1ELD, 'BAYFIELD COUNTC,' WISCONSIN

suffismys cEKnnwe

TOT ON THE ORDER OT BWj UW. I WE WSMtW WO
WP£D A PAREK. OF U? UICWED 1NTHE HE t/4 OF •m£
SS t/4 AND WE SE 1/4 OF THE ME 1/4 OF SECTOH 2,
T. SO H.. R. 4 «„ EN THE TOWt OF MfflELS. BWFI&fl
COtiMiY, WISROKSH;
THAT TO1S MM* IS A TRUE SEPWSENTAHON 01- SUO SWEt:

TW s*n sutwr AND MAP RATT coan.v wm THE
PROWStOtB OF CtWTCfi A^ 7 W WE WSCOHSW
AUNsimmt cone AM)

PARC&. DESCSIFIKNi

A PARCEL OF UUiO UXMTED )NTlCNE%EffTHESEKW»TOES£»
OFTOE HE H OF SECDON Z.Tf. 50 K., ft. 4 W., EN THE TOWN OF
RATOE10, &WF]£t5 COUKff, WSCONSN, OESCflSED AS FOLLOWS:

10 LOCATE THR POUT OF BBMiNlNOi. COiUCKE AT A 4" WBL CASINS AT
THE EAST X CORNER OF SAflt> SECTION 2 AND RW H BS-51'23' W. 612.0S
Far TO A :r son PlF^. •!'iii£H ES THS POIKT OF BECiHKfHS.

,-ISNGE FROU MD POW DF BSB9WW Bf WTtS AN& SOUNDS;

? •••• te'ST W. 567.18 FEET 10 A 1" )itOM RK, •mENCE S ZffSrsT E,
'i?h. ? FEET TO A I* IROH PIPE. THEtCE N B9'3a'40* W, M0.42 FEET TO
•H€ WS7 UNE Of ffi£ NE U OF-mE SEW, fWCE ON SAIO WEST UHE,
H fWIZ'M' W. fld&27 FffiTTO A 1-1/4* SON PIPE AT WE CE 1/18
OOffiffiS. THENCE ON THE WEST UNE OF WE, S£ % OF WE W, X,
I'i \WOSfW V. 187.89 FEET. THENCE LGMNO 5AU) WEST USE,

f'Siff OF'BESNWW."
• Ei 2Z&00 FEETTD WE

PEiSt A, NE1SON

^ PriWEL COWT^WS 366,143 SOUWK raer, waw is a.as ACRES.

SECTION SKETCH

SSCTSOS S, T. 60 N., B. 4 V.
msatE

NORIH 1/4
S-t/Z* SKSH fWC

WUVER AGfiaUEKT
w& aw uwa AND PETER A. NELSON, HEREHT wssz TO
m£ WlSCONSiH AQMWSfRCTffi COCE A-E 7j03
(PUCaeW OF WRCEL UiWUMEHTWION)

PCTER A. tCISSN (US " 3071)

\swxf
TrfS'iFiT BCT'A

4' V/S.L CASWG

TOTAL. AREA \
SSS.MS SQ. FT. \

8.33 AC.^_

\ \'fflU>\ ^
^ - \ f*

390,42' ~ll~mSwn~ — •M5— '-V

CiM:«<7)\ S-WtlW

CUSNT: DAN MSa
i£GEKD

0 FWC UDWUBff./S HOTSS
• wuw ?' anw we (WA tffluss WOT
o f'xis'sioHff^scrjMswnsy
II iiaassi,

we Att." ma/sss
SCME 0? WSff " ISOfKT
QtiEVZe/KSO
HELD 6*mr Qoupiss^t s/7/saa
DfWTEDfKTZB

FSS H/!SWM»/S£CZ
A£Mi MSLISLWW
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;'-•>, i-,: •^i!-^ r v f.: i..?

^IA^^IS'P i . _...._BAYFIELD.COUNTY._._..OCT i3r>0?1
? c 7^/' '^ c^ ^(^ SANITARY PERMIT APPLICATION ^

Bsyfield Co.

Zoning District t-fb i

Lakes Class

I. APPLICATION INFORMATION
(Please Print All Information)

Soil Test
No:

County J'-"

Permit No:
Property Owner's Name;

J^//c W^ll^' County: Bayfield

Address of Prop.erty: /, ^ ,')"j^rgwf ^' Property Location:

% y4 ^1 1/4.s •2 T t>c N.R ^ E (or) W

Pro^rty Owner's .Mailing Address: j_
-230'V/^- ^ s^f^

Township:

7,^
Ph^rfe'

Wz

Gov. Lot #:

^{^ H/f, \5T^^
Lot #

II. TYPE OF BUILDING: (Check One)

Block #': CSM#: CSM Doc # Subdivision Name

D State Owned
II Public (Explain the use/purpose

Tax ID#:

1 or 2 Family Dwelling - No. of Bedrooms ^~ ?^33
III. TYPE Of PERMIT: (Check only one box on line A. Check box on line B, if applicable)

A) J^New Replacement |_| County Private Interceptor

Reconnection |_| Repair Revision ** |_| Transfer of Owner (List Previous Owner below)

B) A Sanitary Permit was previously issued. Previous Permit Number. Date Issued:

IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above

C) ^rivy 4^3 VsVault Privy (Vault size: ^5\lallonsor _cubic yards)

Portable Privy |_| Camping Transfer Unit Container Composting Toilets Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION:
1. Gallons

Per Day
2. Absorp. Area

Required (Sq.Ft.)
3. Absorp. Area
Proposed (Sq. Ft.)

4. Loading Rate

(Gals./Day/Sq.Ft.)
5. Perc. Rate

(Min. Inch)
6. System

Elev.(Feet)
7. Final Grade

Elev. (Feet)

VI. TANK
INFORMATION:

Capacity
In Gallons

New
Tanks

Existing
Tanks

Total
Gallons

# of
Tanks

Manufacturer's

Name
Prefab.

Concrete
Site

Constructed
Steel

Fiber

glass
Plastic

Exper.

App.

Septic Tank or
Holding Tank

^-?<>1 x
Lift Pump Tank/
Siphon Chamber

VII. RESPONSIBILITY STATEMENT:
I the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.

Owner's Name(s): CPrint) if applying for Section c above

^// o u-^///Wj?
Ownet's Signatur^(s)^ (No Stamps]

A/A^. -///t
Plumber's Name: (Print) If applying for Section A or B) above Plumber's Signature: (No Stamps) KMP/^RSW No:

Plumber's Address: (Street, City State, Zip Code) Home Phone: Business Phone:

VIII. COUNTY / DEPARTMENT USE ONLY

Approved

II Disapproved
Owner Given Initial
Adverse Determination

Sanitary PermiVTransfer Fee:

)1-)M
Date Issued: Issuing Agent's Signature / Date:

)"-(-2

f^J) Uft
;|X. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

^>/11- p';^<y /vi^^+ 1^ pf^i^<-^ !>\j (- (<c^'»*—^ Sc^i-c ^<-</'l^/ -^{u-^. ^^(

AU.^ff^-J b^^f^s ^ f^-TjL-eP pA^v c^

Plot Plan on reverse side



1.

2.

3.

4.

5.

6.

7.

Lot Line

'w
\^

4^'

,/,,
/ /

/

\.

,^
•^
•^

^-

^1 .^y

^̂1
0
^^1

Q^S^'

\
.^

)f^

^
^
^

.N
^
>̂

Name of Frontage Road (_ _)

IMPORTANT
DETAILED PLOT PLAN

IS NECESSARY, FOLLOW
STEPS 1-7 (a-o) COMPLETELY

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building.

Show the location of the well, septic tank and drain field.

Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.

Show the approximate location of any wetlands or slopes over 20 percent.

Show dimensions in feet on the following:

a. Building to all lot lines
b Building to centerline of road
c. Building to lake, river, stream or pond
d. Septic / holding tank to closest lot line
e. Septic/holding tank to building
f. Septic / holding tank to well
g. Septic / holding tank to lake, river, stream or pond
h. Privy to closest lot line

i. Privy to building
j. Privy to lake, river, stream or pond
k. Drain field to closest lot line
I. Drain field to building
m. Drain field to well
n. Drain field to lake, river, stream or pond
o. Well to building

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, Wl 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revise: June 2018 Proofed by:



^ r. ^-^0. ^ T^-
PRIVY AGREEMENT

(ATTACHED TO THE SANITARY PERMIT APPLICATION)
IBIffiillllffiB1
* 2 0 2-T T9-T7"1 T'-T*'

Property Owner(s):

^Tdl>^ K?il\'ioi^
Mailing Address:

5^0 ^^1- ^^f(\1/\
Descriptian:

JifiTT ^£
N£ 1/4, .5^ 1/4,

Gov't Lot

Lot(s) #

Lot #_
^6W^<
Lc-»- 8

Block(s) #

Property Address

Section, Township, Range

S <?? T 6'Q N,R Li W

CSM# Vol& Page CSM Doc. #

Subdivision

^^^{J^f-
Tax ID # P'r-h 0^

3?433
Date:

JO . -^ - S?»

2021R-5917U
DANIEL J. HEFFNER

BAYFIELD COUNTY, WI
REGISTER OF DEEDS

10/28/2021 12:05PM
TF EXEMPT #:

RECORDING FEE: 30.00
PAGES: 3

Return To;
ZONING

1. NO PLUMBING will be installed in the habitable building.

2. NO PLUMBING includes: water closets, sinks, bathtubs or showers, laundry facilities, or any other fixture or receptacle
receiving domestic waste, will be installed in the premises served by the privy unless a code compliant soil absorption system
or holding tank exists, or a valid sanitary permit to install such a system has been issued.

3. A privy vault / pit shall maintain minimum setbacks as specified in Table 1 .

Table 1

OPEN PIT

SEALED VAULT

Well

50 Ft.

25 Ft.

Building

15 Ft.

15 Ft.

Lake/
Stream

Min. 75 Ft.

Min. 75 Ft.

Additional County Setbacks

4. Privies for public buildings shall comply with SPS 353.63.

5. Privies used for one- and two-family purposes shall be constructed in such a manner so as to exclude flies, rats and other
vermin. Doors should be self-closing and vault ventilators should terminate at least one foot above the roof.

6. Privies as perSPS 391.12 (1) states as follows:
(a.) The storage chamber of a vault privy shall conform with the requirements of s. SPS 384.25 relating to holding tanks and

shall have a minimum storage capacity of 200 gallons or one cubic yard.
(b.) The storage chamber of a pit privy shall be sited and located in soil recognized to provide treatment and dispersal in

accordance with s. SPS 383.44 (4)(b).

7. The privy shall be kept clean and sanitary. The contents of the pit or vault shall be disposed in accordance with NR 113, Wis.
Adm. Code.

8. This agreement shall be binding on the owner, their heirs and assignees. This document shall be recorded by the Register of
Deeds in a manner, which allows its existence to be determined by reference to the property where the privy is installed.

Printed Owner(s) Name(s)

^JULU^ VJiU/'v"^,

Ov(i1er(sySignature:

^?G ^

This instrument was signed before me in the Statq ofWiseensin,
County of-BayfiSTd •S-)' . i-e^U

On this "7 day C-)(3^~. _, 20^.1

Notary Public

My commission expires.on: ( Y/ ~ ^/~

^ PAMELA MAEZIMMER |

Drafted By: S^ffi <fc/ ^c . ^/r^,^ (must be filled out by person submitting form)
Ivyform

Notary Public-Minnesota
My CAmmloalon Expires Jan 31, 2023RS

^'} nc ^

Li4L

u/fonns/sanitary/prfvyform - ®June201l
©December 2012





To locate the Point of Beginning, commence at a 4" well casing at the East 1/4 comer of said Section
2 and nmN 89°51'23" W, 612.08 feetto a 1" iron pipe, which is the Point of Beginning.

Thence from. said Point of Beginning by metes and bounds:

S 37°46'53" W, 567.19 feet to a 1" iron pipe.

Thence N 31°38'26" W, 354.90 feet to a 1" iron pipe.

Thence N 89°56'22" E, 140.54 feet to a 1" iron pipe.

Thence S 38°58'26" E, 225.00 feet to the Point of Beginning.

Said parcel is subject to all easements, reservations, and restrictions of record. ^

PW: 04-006-2-50-04-02-4 01-000-24000

Bayfield County Register of Deeds Document # 2021 R-589900 Page 6 of 8



Legal Description of Lot 8, Eagle Bluff:

A parcel of land located in the SB % of the NE VA and the NE IA of the SE l/4 of Section 2, T. 50
N., R. 4 W., in the Town ofBayfield, Bayfield County, Wisconsin, described as follows:

To locate the Point of Beginning, commence at a 3-1/2" iron pipe at the E ¥4 comer of said Section
2 andnmN 01°13'45" E, 654.21 feet along the east line of said Section 2 to a 1" iron pipe. Thence
leaving said east line, N 88°48'27" W, 1305.86 feet to an iron pipe on the west line of said SE IA
of the NE VA. Thence along said west line, S 00°59'38" W, 486.60 feet to a 1" iron pipe, which is
the Point ofBeginnmg.

Thence from said Point of Beginning by metes and bounds:

Continue S 00°59'38" W, 167.14 feet to a 1-1/4" iron pipe at the CCE 1/16 comer of said Section
2.

Thence leaving the west line of said SE 14 of the NE IA and along the west line of said NE ',4 of the
SE V4, S 00°48'22" W, 602.88 feet to a 1: iron pipe.

Thence leaving said west line, S 88°48'04" E, 399.94 feet to a 1" iron pipe.

Thence N 19°44'32" W, 502.80 feet to a 1" iron pipe.

Thence N 32°29'43" E, 354.88 feet to a 1" iron pipe.

Thence N 89°11 '56" W, 409.44 feet to the Point ofBegimiing.

Together -with the following described parcel:

A parcel of land located in the NE 1/4 of the SE IA and the SB I4 of the NE 'A of Section 2, T. 50
N., R 4 W, in the Town ofBayfield, Bayfield County, Wisconsin described as follows:

Bayfleld County Register of Deeds Document # 2021 R-589900 Page 5 of 8



10/28/21, 11:12 AM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 10/28/2021

IIil. —
Description

Tax ID:
PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Updated: 9/23/2021

38433
04-006-2-50-04-02-4 01-000-24000

(006) TOWN OF BAYFIELD
S02 T50N R04W
PAR IN SE NE & NE SE IN V.1115 P.954
(UNOFFICIAL LOT 8 EAGLE BLUFF) TOG
WITH & SUBJ TO EASE TOG WITH PAR
IN DOC 2021R-589900
0.000

6.156

0
No

105

Updated: 2/4/2021

STATE
COUNTS

TOWN OF BAYFIELD
SCHL-BAYFIELD

TECHNICAL COLLEGE
PIKES BAY SANITARY

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

ESN:

V Tax Districts

1
04
006
040315
001700
047060

;*' Recorded Documents

63 QUIT CLAIM DEED
Date Recorded: 7/22/2021 2021R-589900

B QUIT CLAIM DEED
Date Recorded: 12/29/2020 2020R-586276

£3 TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 5/22/2020 2020R-582229

63 TRANSFER ON DEATH TO BENEFICIARY
Date Recorded: 4/13/2020 2020R-571730

83 WARRANTY DEED
Date Recorded: 10/10/2013 2013R-551769 1115-954

3 LAND CONTRACT
Date Recorded: 10/6/2008 2008R-523199 1004-2

Updated: 4/9/2009

Ownership

3ULIE M WILLIAMS

Billing Address:
JULIE M WILLIAMS
230 W 6TH ST
DULUTH MN 55806

Property Status: Current

Created On: 2/4/2021 12:02:56 PM

Updated: 9/23/2021

DULUTH MN

Mailing Address:
JULIE M WILLIAMS
230 W 6TH ST
DULUTH MN 55806

Site Address * indicates Private Road

N/A

Property Assessment Updated: 3/30/2021

2021 Assessment Detail

Code Acres Land Imp.

Gl-RESIDENTIAL 2.000 42,500 0
G6-PRODUCTIVE FOREST 4.156 5,400 0

2-Year Comparison 2020 2021 Change

Land: 0 47,900 100.0%
Improved: 0 0 0.0%

Total: 0 47,900 100.0%

Property History

Parent Properties
04-006-2-50-04-02-4 01-000-21000

04-006-2-50-04-02-4 01-000-22000

HISTORY 63 Expand All Histor/ White=Current Parcels Pink=Retired Parcels

S3 Tax ID: 4357 Pin: 04-006-2-50-04-02-4 01-000-20000 Leg. Pin: 006100709008
a Tax ID: 35479 Pin: 04-006-2-50-04-02-4 01-000-22000

£3 Tax ID: 4357 Pin: 04-006-2-50-04-02-4 01-000-20000 Lea. Pin: 006100709008
g3 Tax ID: 35478 Pin: 04-006-2-50-04-02-4 01-000-210QQ

38433 This Parcel ^ Parents ^ Children

https://novus.bayfieldcounty.wi.gov/access/master.asp7paprpids38433 1/1



10/1/21, 10:17 AM Novus-Wisconsin Access rev. 12.0206

Bsa I Estate Bayfield County Property Listing
Today's Date: 10/1/2021

Property Status: Current

Created On: 2/4/2021 12:02:56 PM

USP Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:

STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

ESN:

Tax Districts

1
04
006
040315
001700
047060

Updated: 9/23/2021

38433
04-006-2-50-04-02-4 01-000-24000

(006) TOWN OF BAYFIELD
S02 T50N R04W
PAR IN SE NE & NE SE IN V.1115 P.954
(UNOFFICIAL LOT 8 EAGLE BLUFF) TOG
WITH & SUBJ TO EASE TOG WITH PAR
IN DOC 2021R-589900
0.000

6.156

0
No
105

Updated: 2/4/2021

STATE
COUNW

TOWN OF BAYFIELD
SCHL-BAYFIELD

TECHNICAL COLLEGE
PIKES BAY SANITARY

•^ Recorded Documents Updated: 4/9/2009

a QUIT CLAIM DEED
Date Recorded: 7/22/2021

S3 QUIT CLAIM DEED

2021R-589900

Date Recorded: 12/29/2020 2020R-586276

83 TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 5/22/2020 2020R-582229

S3 TRANSFER ON DEATH TO BENEFICIARY
Date Recorded: 2020R-571730

® Ownership

JULIE M WILLIAMS

Billing Address:
JULIE M WILLIAMS
230 W 6TH ST
DULUTH MN 55806

Site Address * indicates

N/A

Property Assessment

2021 Assessment Detail

Code
Gl-RESIDENTIAL
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved:

Total:

^S Property History

Parent Properties

Updated: 9/23/2021
DULUTH MN

Mailing Address:

JULIE M WILLIAMS
230 W 6TH1ST
DULUTH MN 55806

Private Road

Acres

2.000

4.156

2020
0
0
0

04-006-2-50-04-02-4 01-000-21000

04-006-2-50-04-02-4 01-000-22000

Updated:

Land
42,500

5,400

2021
47,900

0
47,900

3/30/2021

Imp.

0
0

Change

100.0%

0.0%

100.0%

Tax ID
35478
35479

S3 WARRANTS DEED
Date Recorded: 10/10/2013 2013R-551769 1115-954

83 LAND CONTRACT
Date Recorded: 10/6/2008 2008R-523199 1004-2

HISTORY 63 Expand All Histor/ White=Current Parcels Pink=Retired Parcels

S3 Tax ID: 4357 Pin: 04-006-2-50-04-02-4 01-000-20000 Lea. Pin: 006100709008
63 TaxID: 35479 Pin: 04-006-2-50-04-02-4 01-000-22000

63 Tax ID: 4357 Pin: 04-006-2-50-04-02-4 01-000-20000 Lea. Pin: 006100709008
B Tax ID: 35478 Pin: 04-006-2-50-04-02-4 01-000-21000

38433 This Parcel ^Parents •€' Children

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=38433 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-Privy
SIGN -
SPECIAL —TBA (Town of Bayfield-10/22/2021)

CONDITIONAL -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0379 Issued To: Julie Williams

Parcel in
Location: NE 1/4 of SE VA Section 2 Township 50 N. Range 4 W.
and in SE NE together with & subj to ease together with par in Doc #2021R-589900

Town of Bayfield

Gov't Lot Lot Block Subdivision CSM#

Residential
For: Residence: [ 2-Story ], Residence (24' x 36'): Porch (8' x 10'): Deck (8' x 12') & Deck #2 (8' x 20').

Height of 20' and Vaulted Privy (275 Gallon)
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Uniform Dwelling Code (UDC) permit from the locally contracted UDC)
inspection agency prior to start of construction. Must meet and maintain setbacks. Structure
must be at least 75' from all property line. Must abide by privy Agreement (No plumbing,
fixtures or water receptacles allowed)

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Todd Norwood, AZA

Authorized Issuing Official

November 10, 2021

Date


